
-- 

-- 

the  

that  

as  

% ,Revision: HCFA-PM-90-2 (BPD) Attachment 4.22-A 
JANUARY 1'390 Page 1 

OMB NO.: 0938-0193 

STATE PLANUNDERTITLE XIX OFTHESOCIAL SECURITY ACT 

4.22 
(a )  

State/Territory: 
.... ...- 7  4 -Requirements for Third PartyLiability - . .

IdentifyingLiableResources . / .  ' 
3 A t, , 

Third PartyLiability____-_--
The allMedicaid Agency meetsrequirements of 42  CFR 433.138 and 
433.139 

Attachment 4.22A 
State Agency accesses(1) Section 433.138 (d)( l )  - The the Michigan 

Security Commission files weekly and makesEmployment files 
availableto IV-D and Friends of theCourt. 

Section43L138(d)(3) - The Michigan Department of SocialServices 1V-
A program Title XIX eligibility and securesdetermines information on 
Medicaid recipientsare employer on aemployed and their 
continuousbasis. 

Section 433.138 (d)(4) - The Michigan Department of Social Services has 
Disabilityan agreement with the Worker's Compensation Bureau to 

the Third Party leastprovide Liability Division with informationat 
monthly, to  pursue party The reviewsthird resources. Department also 
information on a monthlybasis fromtheDepartments of Transportation 
and State Police for all injury related and fatalaccidents. 

Section 433.138 (e) Monthly, the Michigan Department of Social 
Servicesidentifies paid claims w i t h  diagnosis codes 800-999, w i t h  the 
exception of code 994.6. 

Section 433.138 (g)(l) - When appropriate,the Michigan Department of 
Social follows up on informationServices obtained as indicated in  
Sections 433.138 (d)( l )  and (3) w i t h i n  30 days to the legaldetermine 
liability of other County asresources. caseworkers, a matter of 
routine, the employer for outsidepursuepotential leadsboth income 

insurance. third resourcesand other Other party discovered by the 
caseworkersa reportedthirdresult of the follow up are to party 

intothird caseand incorporated the party and eligibility files. This 
information is accessedtoassureappropriateclaimspayment. 
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